This is a quick, safe and easy technique that enables the surgeon to be confident that that the entire length of the small bowel is free from significant strictures when undertaking a structured assessment in patients with stricture-forming small-bowel Crohn's disease.
Nerve root injections require radiographic imaging and good technical skill. We describe a simple method to aid planning the administration of lumbar nerve root injections with the use of biplanar fluoroscopy. Axial magnetic resonance imaging at the level of the target nerve root is used. An empirical angle of inclination of 60°is created from the nerve root to the skin of the back with the apex enabling the lateral entry point to be determined (Fig 1) . The transforaminal injections are then performed with the simple expedient of a skin marker line at the appropriate lateral distance from the midline for needle entry. 
